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Filing Status Changed: 11/17/2016
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Created By: Terrence Stewart Submitted By: Terrence Stewart

Corresponding Filing Tracking Number:

Filing Description:
We are filing an endorsement that attaches to the Workers Compensation And Employers Liability Insurance Policy.

U-WC-100-A CW (10/16) Notification To Others Of Cancellation

This endorsement provides for giving e-mail notice to certificate holders in the event of the cancellation of the policy for
reasons other than the non-payment of premium. Such notice is given to the persons or organizations listed on a schedule
that is provided to us by the insured. The schedule may be updated during the policy period at any time by the insured. This
method of notice is only to be used for notice to certificate holders. Any and all other notice of cancellation provisions in the
policy that are applicable to anyone else (e.g. named insureds, additional insureds etc.) still apply.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  U-WC-100-A CW (10/16)

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX — CONDITIONS

F. Notification To Others Of Cancellation

1. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will
deliver electronic notification to each person or organization shown in a Schedule provided to us by you.

Such Schedule:

a. Must be initially provided to us within 15 days:
After the beginning of the policy period shown in the Declarations; or
After this endorsement has been added to policy;

b. Must contain the names and e-mail addresses of only the persons or organizations requiring
notification that this policy has been cancelled,;

c. Must be in an electronic format that is acceptable to us; and
d. Must be accurate.

Such Schedule may be updated and provided to us by you during the policy period. Such updated
Schedule must comply with Paragraphs b. c. and d. above.

2. Our delivery of the electronic notification as described in Paragraph 1. of this endorsement will be based
on the most recent Schedule in our records as of the date the notice of cancellation is mailed or delivered
to you. Delivery of the notification as described in Paragraph 1. of this endorsement will be completed as
soon as practicable after the effective date of cancellation to you.

3. Proof of e-mailing the electronic notification will be sufficient proof that we have complied with Paragraphs
1. and 2. of this endorsement.

4. Our delivery of electronic notification described in Paragraphs 1. and 2. of this endorsement is intended
as a courtesy only. Our failure to provide such delivery of electronic notification will not:

a. Extend the policy cancellation date;
b. Negate the cancellation; or

c. Provide any additional insurance that would not have been provided in the absence of this
endorsement.

5. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the
Schedule provided to us as described in Paragraphs 1. and 2. of this endorsement.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

U-WC100-A CW (10/16)
Includes copyrighted material of National Council on Compensation Insurance, Inc. used with its permission. INTERNAL USE ONLY
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Z,

Certificate of Readability ZURICH

| have reviewed or supervised the preparation of the attached policy forms. | hereby certify that to the best of my
knowledge, information, and belief, these policy forms comply with the minimum readability standards required by your
State Insurance Code.

The policy form listed below has achieved the following Flesch Score using the Flesch Reading Ease software published
by Micro Power & Light Co.:

Form Number Title Flesch Score
U-WC-100-A CW 1016 Notif To Others Of Canc 47
Signature: W\M‘W’"@
Officer: Eileen Maloney
Title: Vice President

Date: 11/17/2016
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